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RHYTHM IN MEDICAL PROGRESS. 


The wave-action in physical forces and 
the changes of political parties, the varia- 
tions and revivals in fashions of dress, and 
the alternating epochs of belief and indif- 
ference in religion alike display the opera- 
tion of the principle of rhythm. 

The movement in the medical sciences 
is not exempt from this law impressed on 
motion in general. It has its periods of 
unimpeded progress, which alternate with 
intervals of stagnation or even retrogres- 
sion. Like convalescence from disease, it is 
still liable to partial relapses, which, while 
they retard advance for a time, are but nec- 
essary conditions of all forward movement. 
Antagonistic agencies are ever at work in 
the medical sciences, having the mission to 
check license in theory and tending to make 
sure the grounds for further deductions. 

The prevailing spirit of the scientific work 
at the Richmond meeting illustrates this law 
of rhythm. It was a conservatism suited to 
the social and political atmosphere of the 
old capital city of a people disposed to cling 
with reverence to traditions, and to look 
askance upon the innovations of modern 
thought. 

In Dr. Hodgen’s address as president was 
vividly portrayed a picture from which he 
thought it worth while to avert the admir- 
ing gaze of his audience. “Simon excises 
a kidney, turns an aberrant ureter into the 
rectum, touches, through the natural pass- 
ages, a stone in the kidney, and immedi- 
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ately hundreds of ambitious surgeons are 
seeking kidneys to excise, ureters to turn, 
and renal calculi to touch. Battey removes 
an ovary for the relief of an obscure nerv- 
ous disorder, and’ forthwith ovaries are ex- 
tirpated for almost every imaginable nerv- 
ous disease. Billroth cuts out a cancerous 
larynx or a diseased pylorus, and at once 
a demand springs up for’similar cases, and 
the daring operations are repeated in all the 
four quarters of the globe.”’ 

From the class of young enthusiasts seek- 
ing to perform every new operation many 
recruits are made to the opposite class of 
cautious and conservative surgeons, but fre- 
quently only after bitter lessons of disaster 
and disappointment. Instead of recounting 
these great exploits to excite admiration, 
instead of congratulating mankind on the 
ingenuity and mastery over nature exhib- 
ited in these instances, the orator reminds 
his audience that although every region of 
the body might be invaded’ without neces- 
sarily destroying life, there were general in- 
fluences ever present to control and modify 
these injuries inflicted for beneficial pur- 
poses, influences more worthy of consider- 
ation than the immediate surgical result, 
however brilliant. In this calm hollow left 
by the recoil from the wave of daring sur- 
gery there is much repose for the judicious 
mind. 

The work of the section on Practice was 
opened by a’ paper from Dr. Wile, of Con- 
necticut, advocating the “free use of the 
lancet in acute pneumonia.”” This position 
was fortified by Dr. Davis, of Chicago, who 
was compelled to state that the oldfashioned 
method of liberal bleeding, used with dis- 
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crimination, gave him the best results in 
treating that disease. Young physic had an 
able representative in Dr. Whittaker, of Cin- 
cinnati, who maintained that venesection 
should never be revived as a cure for any 
of the acute infectious diseases to which 
category modern pathology had assigned 
croupous pneumonia. It is related by a 
veracious observer that no debater under 
forty had a good word for the “lost art,”’ 
as Dr. Gross has styled it. All favorable 
allusion to bleeding in internal medicine 
smacked of a reaction so out of harmony 
with the whole body of recent medicine as 
to provoke the indignant remonstrance of 
those who felt themselves well in the mod- 
ern current. The back swing in this matter 
was taking too free an excursion to be tol- 
erated. 

Dr. Pepper departed from the rule which 
provides that chairmen of sections shall de- 
liver addresses on the advances of the past 
year. There had been so many original ob- 
servations and investigations recorded in the 
various journals that a summary seemed unfit 
for the occasion. He accordingly gave his 
attention to the fashionable topic of the sep- 
tic processes and zymosis, deprecating the 
too ready adoption of the theories that owed 
much of their currency to the “ writings of 
the German school which have been thrust 
indefatigably upon the mass of American 
students.’” With us the larger half of all 
diseases are catarfhal affections of the mu- 
cous membrane. Local lesions of this class 
are important, even in the specific infections, 
which it was a dangerous tendency to con- 
sider as blood-disorders, self limited and un- 
influenced by remedies. The teachings of 
Broussais upon the enormous significance of 
these lesions in a former generation embod- 
ied a truth which has of late years been too 
much lost sight of under the influence of 
the modern theories of zymosis. If the diet 
and treatment of typhoid fever at the start 
be adapted to the gastro- intestinal catarrh, 
which is then present, there will seldom be 
need for the external antipyretic measures 
so commonly resorted to. Imprisoned ca- 
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tarrhal secretions, rich in organic matters, 
easily decompose and form poisons which 
produce serious septic fevers that are often 
mistaken for zymotic or malarial fevers. 
Indeed one with half an eye could see 
that Dr. Pepper has no very profound respect 
for the foreign works on practice which bur- 
den our shelves and which are tinctured so 
strongly with the zymotic hypothesis. He 
represents a very considerable party in this 
country, which, after welcoming the invader 
with open arms, are now by the rhythmical 
force of nature insisting upon “a truly na- 
tional American system of medical thought.” 
The spirit of medicine may say, as said the 
Earth Spirit to Faust— 
“In the tides of life, in action’s storm, 


Up and down, like a wave, 
Like the wind I sweep!” 





Original. 


THE ADVANCE IN MEDICINE.* 
BY DR. T. B. HARVEY. 


The medical mood of today does not re- 
spect authority unless sustained by demon- 
strative proof. It rejects dogmas from with- 
in as well as heresies without. As has been 
said, we “have arrived at that stage which 
forces its students to that most valuable 
position, the knowledge of when a thing 
is proved and when it is not proved; a 
position which sustains real medicine and 
is a deadly enemy to quackery;’’ a posi- 
tion which was recognized by John Hunter, 
who, in a letter to his pupil, Edward Jen- 
ner, wrote, “I think your solution is just: 
but why think—why not try the experi- 
ment?’ Progressive medicine accepts in- 
ductive philosophy only so far as it is sus- 
tained by practical deduction. It consists 
in the union of theory and empiricism. We 
have learned to appreciate the golden rule 
of Chomel: “It is only the second law in 
therapeutics to do good,”’ the first being 
“not to do harm.”’ 

Within the three decades more has been 
done by discovery and investigation to per- 
fect the science of medicine than in all the 
ages that have preceded it. Various new and 


* An Abstract of the President’s Address, Indiana State 
Medical Society. 
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valuable remedies have been discovered, and 
we certainly have learned new applications 
of many old ones. The active principles of 
medicines have, through the aid of chem- 
istry and pharmacy, been ascertained and 
their definite action on the system noted 
by the experimental physiologist ; and while 
in a few conditions the crude article for- 
merly employed is attended with more ben- 
_ efit than its salts (as in the case of opium), 
generally great’ advantage is derived from 
the salts in the certainty and promptness of 
effect, with less disagreeableness in their ad- 
ministration. We no longer fear the use of 
quinine in fevers and inflammations, nor wait 
to prepare the system by a course of altera- 
tives for its exhibition; and we have learned 
that the earlier it is given the better, and 
this regardless of fever—nay, the higher the 
fever the better it is tolerated—and that in 
appreciable doses we get its sedative effects. 
By the theories of our immediate predeces- 
sors opium and its preparations were contra- 
indicated in fever and phlegmasia unless pre- 
mised by venesection and cathartics. Now 
they are considered the most efficient and 
safe remedies in a majority of these diseases. 
Although Sydenham, two hundred years ago, 
thanked God that we had such a remedy in 


dysentery as the juice of the poppy-head, it 
remained for this period to practically prove 
that it is chiefly to be relied on in this dis- 


ease. Alonzo Clark, about 1850, gave us in- 
formation that in peritonitis it is the sheet- 
anchor. In his earlier days it- was given 
after full bleeding to prolong the effects of 
venesection. By careful observation he dis- 
covered that the good effects resulted with- 
out the latter, and now perhaps no rational 
physician has failed to realize the fact that 
while it relieves pain and irritation, it also 
subdues inflammation. 

The practical adaptation in medicine of 
the various means for aiding our diagnosis, 
some of which are new and some old, marks 
a difference between the physicians of today 
and those of the past, although perhaps there 
are yet to be found in the profession those 
who need not the aid of the stethoscope, 
microscope, chemical analysis, thermometer 
or speculum. By the aid of such means we 
are at the present enabled more fully to un- 
derstand conditions which were formerly be- 
yond our reach. By the use of the fever- 
thermometer we can now often know with 
precision the presence or absence of danger, 
and we can clearly see why in former times 
we thought patients convalescent when the 
tongue had cleaned and become moist, the 
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pulse slow, and the skin cool and perspir- 
ing, but in which we often found what we 
regarded as relapses, as now we know that 
had the temperature been tested by the ther- 
mometer it would have shown that the fever 
still existed. 

The developments in physiology and pa- 
thology of the nervous system have been so 
great that a work written but a few years ago 
is so far behind in its teachings, in part or 
in whole, it is useless and misguiding. We 
recognize the fact that constitutional disease 
is often attended with local manifestations, 
and on the other hand local disease often 
exists with subjective symptoms, or reflex 
disturbances, so well marked as to entirely 
obscure the cause; and the true physician 
will look well to all the conditions of his 
patient, and not blindly or with prejudice 
act with any exclusive ideas. It is entirely 
within this period that such great and rapid 
advancement has been made in the treat- 
ment of surgical diseases of women. Thirty 
years ago benign diseases of the cervix uteri 
were regarded and treated as malignant. 
Dr. Henry Bennett, of London, discovered 
the error, and thus removed them from the 
domain of malignant diseases to that of in- 
flammation with its accompanying results. 
Eighteen years afterward Dr. Emmet dis- 
covered that what Bennett had seen as in- 
flammation was generally laceration and its 
accompanying results—eversion, hypertro- 
phy, abrasion, displacement, etc.—and the 
appropriate treatment whereby a complete 
cure is effected in a short time. We have 
learned more than ever to recognize the in- 
fluence of the mind on the body, and to see 
in it a factor that is capable of producing 
and curing disease. The subject is, as it 
were, yet in its infancy; and if it could long 
ago have been separated from the religious 
fear of materialism, as it is rapidly becoming 
by the union of physiology and psychology, 
its investigation would have been followed 
by the addition of valuable and interesting 
truths, which are yet seen only through the 
mist of preconceived religious errors. That 
thought is the essence of the brain, or that 
the cerebrum produces it, is as susceptible 
of proof as any other proposition in physi- 
ology. It is our duty to accept that which 
can be proved in relation to this subject, 
while at the same time we receive the doc- 
trine of the soul as a controlling element or 
an immortal part upon faith, as we accept 
the plan of its salvation. Mind, sitting on 
its physical throne as a ruler, depends for 
its support upon the proper performance of 
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function by all its subjects, the organs. Thus, 
while we admit that it emanates from, and 
depends upon the vis vite,we need not 
necessarily exclude the doctrine of life, the 
Psyche. 

Not only does this age enable the med- 
ical fraternity to more powerfully grapple 
with disease, but it gives the people ad- 
vanced ideas of hygienic rules, and their 
great value when properly respected. As 
evidence of this we need only look to the 
sentiment of the public as expressed through 
the acts of the respective legislatures of the 
States and the general government. We may 
also congratulate ourselves that through the 
efforts originating in this society we at last 
have a good law establishing a board of 
health, and we trust that the hope of its 
friends will be realized in its proper exe- 
cution. The first board of health in the 
United States was established in Massachu- 
setts in 1869. Indiana is the twentieth State 
which has adopted such measures. This sal- 
utary influence in preserving health and pre- 
venting disease thus extended with each suc- 
ceeding year is encouraging. 

We can no longer censure the people of 
the State for a failure to provide for their 
protection from incompetent and dishonest 
practitioners, as each branch of the legisla- 
ture, at its last session, passed a bill recog- 
nizing the right principle upon this subject. 
For some reason neither of these bills passed 
both houses. The cause of this failure must 
rest somewhere, and it would be proper for 
this society to adopt some measure to ascer- 
tain why, after so many years of labor by 
petition, by committee, by personal entreaty 
on the part of many regular physicians, and 
a clear majority in each house, we still have 
no law. Whose toes were liable to be stepped 
on, or whose ambition was in danger of not 
being realized? Evidently the fault lies in 
the ranks of medicine-men, and it is the duty 
of this society to purge itself of censure. If 
the law-making element fails in its duty to 
make provisions for the unprincipled and ig- 
norant practitioners who infest every com- 
munity and extort money from the sick and 
suffering, we may at least gain a small degree 
of consolation from M. Raimon’s metemp- 
sychosis, according to which the souls of ig- 
norant and unworthy practitioners pass into 
the animals upon which vivisection is per- 
formed. Probably the Indiana legislature 
has concluded to rely upon this mode of 
punishment; but chloroform was discovered 
after Raimon evolved the idea, and, were he 
living, he would be compelled to “rub his 
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brow and scratch his ear’’ again for some 
additional means of punishment; because 
the “frog or salamander, guinea-pig or dog” 
now lies unconscious, while their nerves are 
irritated, their plexuses cauterized, their gan- 
glions pierced, and their muscles galvanized. 
If this solution of the question is accepted, 
we will have a demand for more medical 
colleges to use up the material. 





Sorrespondence. 


ANTISEPTIC SURGERY IN GERMANY— 
BLATTA ORIENTALIS, ETC. 


[A LETTER FROM DR. THOS. BROWN, JR., B.A., F.R.S., TO DR. 
L. S. OPPENHEIMER. ]} 


My dear Oppenheimer : 


Respecting the antiseptic procedure of 
Lister, I may say that it is still in full swing 
here, with certain modifications. The spray 
is done away with (as has been stated in the 
LouisviLLE MEDICAL News) to a great ex- 
tent. Professor Liicke does not use it at all, 
and Professor Freund uses it only for disin- 
fecting the operating-room before and dur- 
ing operations, not playing upon the wound 
at all. 

Liicke’s method is as follows: The limb 
or part to be operated on is carefully cleaned 
with cotton wool moistened in turpentine. 
At intervals during the operation the wound 
is washed with a weak solution (two and a 
half per cent) of carbolic acid, and once with 
a five-per-cent solution. In rectal operations 
permanganate of potash is used instead of 
carbolic acid. The drainage-tubes are usu- 
ally of caoutchouc; but in certain cases, such 
as excision of the mamme, removal of large 
tumors, etc., drainage-tubes made of “ eut- 
kalkte knochen” (i. e. bones from which the 
lime has been chemically removed) are used. 
In these cases a novelty is lately introduced, 
viz. the use of an instrument like the shoe- 
maker’s eyelet-nippers. With this drainage- 
holes are punched through the skin near the 
lowest part of the wound, and through these 
the decalsified bone-tubes are inserted, which 
are absorbed in a short time. Both Liicke 
and Boeckel (a celebrated French surgeon 
here) use ‘moistened tarlatan for covering 
the operated part. The following is the so- 
lution used for this purpose : 


Carbolic acid.....cccccocccccccece 3:00; Zv; 
Water .crcesccscecccccccss soccccees 50.00; 3x; 
AlCOhO] ......000sceeeeeee seeeeeees 3i3 


3). 
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Steep the tarlatan in this for a week, and 
then put it through water once immediately 
before using. 

Prof. Freund uses the most excessive dis- 
infectant precautions during his ovarioto- 
mies and laparo-hysterotomies. Lookers-on 
must change their dress for a disinfected 
one, and must not touch patient or instru- 
ments. The result of these precautions is 
that peritonitis is almost unknown. 

Have you tried the Russian diuretic yet, 
the Blatta orientalis? It is a powder of 
black beetles. Prof. Kohts says that it is 
the only diuretic, and Prof. Kussmaul uses 
it extensively in the Medical Clinic. I see 
in Wood’s Therapeutics it is barely men- 
tioned. 


More anon. Yours, Tuos. Brown, JUN 


9 SPITAL PLATz, STRASBOURG, 2d April, 1881. 





Glinical Lectures. 


ACUTE HYDROCEPHALUS. 


BY J. LEWIS SMITH, M.D, 


Professor of Diseases of Children, Bellevue Hospital Med- 
ical College. 


The history of the case before you, gentlemen, as 
far as can be ascertained from the mother is as fol- 
lows: The child is ten months old, is nursing, and 
the mother has plenty of breast-milk. There is no 
history of tuberculosis in the family; has been uni- 
formly healthy up to three months ago, when after 
slight febrile movement an eruption appeared, which 
from the description of the mother must have been 
chickenpox. At the usual time the eruption declined 
and the child has not been well since. Two weeks 
ago was taken with severe vomiting, and since that 
time the stools have been lingering, and for the 
past week there have been no passages and a high 
temperature has developed. Chickenpox has no long 
prodromal period like smallpox. The fever and ma- 
laise continue about twenty-four hours when a super- 
ficial eruption appears; mild as it is, however, it has 
from fifteen to seventeen days incubative period. 
This is longer than that of the other eruptive dis- 
eases and of diphtheria. In this case the eruption 
has disappeared without cicatrization, indeed scars 
are never left except in children of decidedly stru- 
mous diathesis, or where scratching has caused them. 

Supervening upon the chickenpox this child by a 
mere coincidence has meningitis, and it is to this 
that I wish to call your attention more particularly. 

Two weeks ago vomiting was developed, suc- 
ceeded by constipation. At present the pupils are 
dilated, the eyes nonsensitive and sightless, one pu- 
pil larger than the other; the child is exceedingly 
stupid, and what is pathognomonic of this affection, 
there is sudden flushing of the skin on pressure, rap- 
idly disappearing, however, when pressure is removed, 
and succeeded by abnormal paleness. The mother 
tells us that the child had no severe eclamptic seiz- 
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ures, but for the past week has had twitching of the 
muscles of the extremities. 

This is a case of simple meningitis in the stage of 
effusion; the most prominent symptom is the stupor. 

If it had been a cerebro-spinal meningitis, the on- 
set of the disease would have been much more severe, 
there would have been well-marked convulsions and 
opisthotonos; if it had been tuberculous meningitis, 
there would have been a history of cough, whereas, 
we find none, nor have symptoms of otitis media 
ever been observed. 

If we could have watched this case develop we 
should have seen congestion of the brain substance, 
followed by exudation of fibrin and pus in the meshes 
of the pia mater and underneath it. This would be 
followed by the sero-fibrinous and transparent effu- 
sion into the lateral ventricles, the walls of which 
would soften and break down. If this case lingers 
along, unless the sutures are firmly united, the head 
enlarges. 

As to treatment (could we have seen the child in 
the earlier stage of the disease, before effusion), the 
two remedies to be relied on chiefly are ergot and 
iodide of potassium, to these we might add bromide 
of potassium if nervous symptoms are developed. I 
usually give two grains of iodide of potassium every 
hour, and seven to eight drops of Squibb’s fluid ex- 
tract of ergot every third hour. Some resort to post- 
aural vesication, and, though it does no harm, I be- 
lieve it does little good. Our aim in this stage must 
be to promote absorption of the effused products of 
inflammation.—Medical Gazette. 





Medical Societies. 


INDIANA STATE MEDICAL SOCIETY. 


The Indiana Medical Society opened its Thirty- 
first Annual Meeting at the Park Theater, Indianap- 
olis, Wednesday, May. 18th. 

After the meeting had been called to order by Pres- 
ident Harvey, and opened with prayer by Rev. G. L. 
Curtiss, the committees were appointed and the morn- 
ing session closed with the presentation of a paper 
by Dr. Wm. Commons, of Union City, on Trichina, 
with report of a case, which was followed up in the 
afternoon by the reading by the secretary of a paper 
by Dr. J. H. Alexander, of Clifty, on Trichinosis. 
Papers were subsequently presented by Dr. R. A. 
Davis, of New Albany, on Cretaceous Biliary Fistula; 
and The Cold Bath in Pneumonitis, by Dr. L. D. 
Waterman, and on Amputation of the Knee-joint, by 
Dr. R. E. Haughton. 

Two reports on medical legislation were presented 
from the committee having that matter in charge. 
That of Dr. J. F. Hibberd, of Richmond, which rep- 
resented the views of three of the five members of 
the committee, took strong ground against both the 
House and Senate bills, discussed in the last legisla- 
ture, and argued that the proposition known as the 
Edwins Bill was in all respects the best for the inter- 
ests of the medical profession and the public welfare. 
He expressed the opinion that it was better to have 
no legislation at all rather than to accept that which 
was embodied in the Yancey Bill. The other report, 
which was presented by Dr. Jameson, took opposite 
ground, and was a defense of the Yancey Bill. Both 
reports urged that an effort should be made to har- 
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monize the differences that exist, so that some practi- 
cal agreement might be reached as a basis for legisla- 
tion at a future time. Finally, the whole subject was 
referred to a special committee of five, whose report 
was presented on Wednesday at 3, P.M. 

A report on the State Health Commission was pre- 
sented by Dr. Thad M. Stevens, and a report on San- 
itary Progress by Dr. J. W. Compton. 

The Committee on Credentials reported against 
the admission of the representatives of the Fulton 
County Society, because it has admitted to member- 
ship eclectic and homeopathic practitioners; and ad- 
vised the society during the next year to purge itself 
of all irregular practitioners. The same committee 
reported in favor of the admission of the delegates 
from the original county organization of Allen County, 
on the ground that under their articles of association 
it was not competent for the society to recognize two 
societies in any county. 

The evening session was occupied entirely with 
the address of the president, Dr. T. B. Harvey, whose 
subject was The Advance in Medicine. The address 
was listened to with the greatest interest by a large 
audience. 

On the second day the Committee on Nominations 
was made to consist of one member from each county 
society, the same to report later in the day. 

On motion of Dr. Commons, the Committee on 
Ethics and Credentials was appointed to meet in In- 
dianapolis just prior to the annual meeting of the 
society. 

The report of the committee appointed to arrange 
for a legal organization of the society was again pre- 
sented, and, after a lengthy discussion, adopted. It 
made the point that county societies which had ad- 
mitted members from other counties had thereby acted 
illegally, and that such persons were not members, 
but that the society forfeited no rights by such action. 

Dr. W. F. Cady, of Lafayette, read an interesting 
paper on Remarkable Gunshot Wounds, and Dr. Hib- 
berd, of Richmond, read a report from the committee 
on the rival societies of Allen County, and recom- 
mended the appointment of a special committee to 
thoroughly investigate the matter. The recommen- 
dation was concurred in, and the committee was 
made to consist of Drs. Waterman, Kennedy, Bell, 
Gerrish, and Remington. 

Dr. Hibberd, from the Committee on Necrology, 
reported fourteen deaths in the profession during the 
past year, and upon motion it was ordered that short 
obituaries of the deceased members be published in 
the proceedings. 

Dr. John S. Dare, of Bloomingdale, read an inter- 
esting paper on Quinine as a Tonic. 

The report of the Finance Committee, recom- 
mending the payment of one hundred dollars to the 
secretary and fifty dollars to the chairman of the 
Committee on Publication, was adopted. 

The report from the Special Committee on Med- 
ical Legislation was read, and, after a warm debate, 
concurred in. The report contained strictures on the 
apathy of doctors in the last legislature, praised the 
Yancey Bill as the best that had been offered, and 
recommended the discharge of the old committee, 
the appointment by the president of another com- 
mittee of five, which shall pursue and nurture the 
matters and things under consideration, and which 
shall prepare and report a bill to the next annual 
meeting of this society, and, if possible, embody in 
it the results of medical legislation in older States, 
so that the next legislature may have less excuse than 
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the last if they should fail to give the people a good 
law. 

On the next day, by a vote to reconsider the pas- 
sages reflecting on medical members of the legisla- 
ture, the following committee was appointed to draft 
a bill to be presented to the next legislature: Drs. 
Thad. M. Stevens, George F. Sutton, William Tomox, 
J. L. Wooden, and J. M. Compton. 

The following Committee upon Prize Essays was 
appointed: Drs. E. S. Mumford, John A. Moffit, and 
R. N. Todd. 

ELECTION OF OFFICERS. 


The Committee on Nominations reported the fol- 
lowing officers for the ensuing year, and the report 
was concurred in: 

President—Dr. Marshall Sexton, Rush County. 

Vice-president—Dr. F. J. Van Vorhis, Indianapolis. 

Secretary—Dr. E. S. Elder, Indianapolis. 

Treasurer—Dr. G. W. Burton, Mitchell. 

Librarian—Dr. L. L. Todd, Indianapolis. 


The remainder of the afternoon was devoted to 
papers: A Contribution to the Study of Infectious 
Diseases, Dr. L. C. Johnson, Fountain City; Private 
Hygiene, Dr. J. W. Hervey, Indianapolis; Fibroid 
Tumors of the Uterus, Dr. Joseph Eastman, Indian- 
apolis. 

The pork craze as denounced in a resolution was 


referred to a special committee. 


[TO BE CONTINUED.] 





‘Meviews. 


Lectures on Diseases of the Nervous System, 
especiallyin Women. By S. WEIR MITCHELL, 
M.D. Philadelphia: Henry C. Lea’s Son & Co. 
1881. Pp. 238. 

It would be difficult to instance a treatise 
which in such a small bulk contained so 
much good sense as Fat and Blood, written 
by. Dr. Mitchell about five years ago. The 
thoughts which gave to it a leading force 
have been elaborated in this larger work. 
What had been then only experimental with 
the author is now put forth as a proved ac- 
quisition to the science of therapeutics. 

Carefully worked out problems in diagno- 
sis and clinical history, and many hints of 
value to the practitioner, are to be found in 
its covers. If the reader seeks positively- 
drawn lines to mark the characters of a hys- 
terical disorder he may be disappointed. It 
is not the author’s style. He recognizes the 
vague nature of the disease, the protean 
forms it takes, its marvelous powers of dis- 
simulation, and appears to rely on his own 
judgment of women as much as in the diag- 
nostic distinctions drawn by the faculty. 

He has known three deaths in hysteria; 
all were abrupt, and two were due to acute 
congestion of the kindeys. Jt is the com- 
mon assurance to friends of hysterical inva- 





LOUISVILLE MEDICAL NEWS. 


lids that the disease does not tend to shorten 
life, but Dr. Mitchell apparently considers 
the hysteria as having something more than 
a casual connection with death in the three 
cases named. Long familiarity with patients 
of this class has given him distinct views as 
to what is needed, and by the unflinching 
purpose which grows out of them he now 
treats hysterical disorders with a success he 
did not formerly have. From the “metal 
cure’’ he has, after many trials, obtained in 
anesthesia only a slight local change in feel- 
ing, but no such phenomena of transfer so 
frequent in the hands of Charcot. 

For hystero-palsies the appeal to emotions 
he thinks an unmanageable and unreliable 
remedy; evil is quite as likely to be prom- 
inent in the result as the good. He believes 
in the occasional value of induction currents, 
but has no faith in the drugs once relied on 
except as they act indirectly by removing 
anemia and defects of nutrition. Instead of 
wasting time on antispasmodics, a careful in- 
quiry into the causes must be made, and per- 
sistent treatment applied to them. Anemia 
weakens the power of self control, disposes 
to emotional disturbance, loss of appetite, 
and then in their train come lowered nutri- 
tion and invalidism. Hundreds of successes 
indorsed the method of restoring weight and 
blood by the use of seclusion to cut off ex- 
citement and sympathy; by absolute rest; 
by massage as a substitute for fatiguing ex- 
ertion; by electrical excitation of the mus- 
cles acting as a tonic and exercising agent. 
Womb and ovarian troubles are to be re- 
moved as a preliminary, though this is not 
in all cases necessary. They sometimes re- 
cover with the hysteria. The diet begins 
with milk, then are added malt and soup, 
iron, alcohol rarely, and cod-liver oil by 
mouth or rectum, ending in rich and abun- 
dant food. _ 

Lectures of a very entertaining nature are 
to be found on mimicry of disease, spas- 
modic affections, chorea, disorders of sleep, 
and various hysterical disturbances of health. 

The style has more pretentions to literary 
finish than is usual with medical books, and, 
notwithstanding the really valuable scientific 
matter it contains, it impresses one with the 
idea that it is intended as much for the peo- 
ple as for the profession. It is none the less 
welcome to our library. 








Sir WILLIAM JENNER, M.D., K.C.B., is the 
new president of the Royal College of Phy- 
sicians of London. 
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Books and Pamphlets. 


THE DISEASES OF CHILDREN: A practical and 
systematic work for Practitioners and Students. By 
W. H. Day, M.D., Physician to Samaritan Hospital 
for Women and Children. Second edition, rewrit- 
ten and enlarged. Philadelphia: Presley Blakiston. 
1881. Pp. 750. Muslin, $5. 


MEDICAL ELEctTrRIcITY: A Practical Treatise on 
the Application of Electricity to Medicine and Sur- 
gery.. By Roberts Bartholow, A.M., M.D., LL.D., 
Professor of Materia Medica and General Therapeu- 
tics, Jefferson Medical College, etc. With ninety-six 
illustrations, Philadelphia: Henry C. Lea’s Son & 
Co. 1881. Pp. 258. 


A MEDICO-LEGAL TREATISE ON MALPRACTICE, 
MEDICAL EVIDENCE, AND INSANITY, COMPRISING 
THE ELEMENTS OF MEDICAL JURISPRUDENCE, By 
Jno. J. Elwell, M.D., Member of Cleveland Bar, Pro- 
fessor in Several Colleges. Fourth edition, revised 
and enlarged. New York: Baker, Voorhis & Com- 
pany. 1881. Royal octavo, pp. __, bound in best 
law-sheep, $6. Sent by mail, postage paid, upon re- 
ceipt of price by the author, J. J. Elwell, Cleveland, 
Ohio. 





Sormulary. 


BERBERIS AQUIFOLIUM IN LEUCORRHEA, 


Dr. A. J. Roe writes, in the Therapeutic Gazette : 

When there is simply a leucorrheal discharge, the 
patient being otherwise in good health, I usually order 
one ounce of the fluid extract of berberis aquifolium 
to be added to three ounces of the syrup of tolu, and 
let the patient take a teaspoonful three times a day 
before meals. No local application of any kind need 
be used. The following combination has given me 
excellent results in all cases of leucorrhea, amenor- 
rhea, dysmenorrhea, and as a general uterine tonic 
and “ female-regulator:” 
R Ext. berberis aquifolii fluidi, 3 j; 

Ext. viburni prunifolii fluidi, 3 ss; 

_ Tinct. pulsatille...... cccccseee Bi5 4.00 * 

Syr. tolu, q. s. ad - Ziv; 128.00 “ 

M. S. One teaspoonful three times a day, before 
meals, in water. 

This combination will be found to give good re- 
sults not only in the troubles above mentioned, but 
in all cases where there has been much trouble from 
irregularities of any kind. 


32.00 fi.Gm.; 
16.00 “ 


IMPROVED STYPTIC COLLOID. 


Collodion........ oeesseeees sesesvese LOO parts; 
Carbolic acid 

Tannin ..ccrcccccccccccecvcccccsesccees 5 
Benzoic acid (from the gum)... 5 “ 


Mix the ingredients in the order above written 
until perfect solution is effected. This preparation 
has a brown color, and leaves upon evaporation a 
strongly adherent pellicle. It instantly coagulates 
blood, forming a consistent clot, and a wound rap- 
idly cicatrizes under its protection.—Druggists Cir- 
cular. 
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MISTURA QUINIZ SALICYLATIS, 


A convenient method for the extempore prepara- 
tion and administration of salicylate of quinine is the 
following : 


RK Acidi salicylici 
Quinize bisulphatis..... 
Syrupi fl. 
Liquor. ammon. fort... 1.3 j; Y 
fl.5 xvj; 480.00 “ 


4.00 Gm.; 


The bisulphate of quinine and the salicylic acid 
are shaken with eight fluid ounces of water and per- 
mitted to stand for a short time; then the ammonia 
is added under renewed agitation, finally the syrup 
and the rest of the water. Occasionally it is neces- 
sary to add a little more ammonia to produce a clear 
mixture.—London Lancet. 


DEPILATION BY RESINOUS APPLICATIONS, 


Dr. L. D. Bulkley, of New York, recommends the 
following formula and process for depilation in cases 
of favus: 


Yellow wax.......... coccece + Ziij; 12.00 Gm.; 
Shellac “ 
Resin........ © cocccedee covcccee 

Burgundy pitch 3X}; 40.00 

Gum dammar..........00000 3%; 40.00 


Melt them together and form into sticks from one 
fourth to three fourths inch in diameter and two to 
three inches long. The hair having been cropped 
short, the stick is applied with a slight rotary or twist- 
ing motion, and after a few minutes removed by bend- 
ing it sidewise, by which movement the hairs adher- 
ing to it will be withdrawn. The hairs thus left on 
the stick are burned off. In ringworm of the scalp 
the disease renders the hairs so brittle that they will 
break before being pulled out, so that the method 
will not be applicable in this disease. 


EUCALYPTUS GLOBULUS AS AN ANTISEPTIC WASH. 


Dr. G. W. Duncan, in the Canada Med. and Surg. 
Journal, uses the following as a local application to 
wounds. The results in case given were excellent: 


R Ol. eucalypt. glob.. Ziij; 12.00 f.Gm.; 
Alcohol .......++ @ ccecceeee 3 ij; 60.00 “ 
3 xviij; 540.00 “ 


DILUTE HYDROBROMIC ACID. 


Bromide of potassium..... gr.120; 8.00 Gm.; 
Crystallized tartaric acid.. gr.153; 10.20 “ 
Woter....cccc0e seceee eaneeenus 1.3 j; 30.00 fil.Gm. 


Mix. After solution set the mixture aside in cold 
water for twelve hours to enable the precipitate to 
form: then decant and keep for use. 

As thus prepared the acid contains some bitartrate 
of potassa and possibly undecomposed bromide of 
potassium, Yet it is considered sufficiently pure and 
used quite frequently. A purer article can be made 
from the concentrated hydrobromic acid obtainable 
from manufacturers. This is made by various proc- 
esses, none of which can be conveniently carried out 
in an ordinary pharmacy.—Druggists Circular. 


For nocturnal pollutions and premature ejacula- 
tions, with atony of the genital organs, Rosenthal 
gives small doses of Fowler’s solution and glycerin, 
equal parts. 
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Mliscellany. 


How TO PRESERVE THE TEETH.—The fol- 
lowing directions for the care of the teeth 
have been issued by the Medical Committee 
of the National Dental Hospital, London: 

1. The teeth should be cleaned at least 
once a day, the best time being night—the 
last thing. For this purpose use a soft brush, 
on which take a little soap, and then some 
prepared chalk, brushing up and down and 
across. There is rarely any objection to the 
friction causing the gum to bleed slightly. 

2. Avoid all rough usage of the teeth— 
such as cracking nuts, biting thread, etc.— 
as by so doing even good, sound teeth may 
be injured. 

3. When decay is first observed, advice 
should at once be sought. It is the stop- 
ping in a small hole that is of the greatest 
service, though not infrequently a large fill- 
ing preserves the teeth for years. 

4. It is of the greatest importance that 
children of four years and upward should 
have their teeth frequently examined by the 
dental surgeon, to see that the first set, par- 
ticularly the back teeth, are not decaying 
too early, and to have the opportunity of 
timely treatment for the regulation and pres- 
ervation of the second set. 

5. Children should be taught to rzmse the 
mouth night and morning, and to begin the 
use of the tooth-brush early (likewise the 
tooth-pick). , 

6. With regard to the food of children, 
those who are old enough whole meal bread, 
porridge, and milk should be given. This is 
much more wholesome and substantial food 
than white bread.—Monthly Review of Med. 
and Pharm. 


. Mutirary PuNISHMENTS.—According to 
the draft rules on summary punishments in 
the army recently promulgated by the War 
Office, they may consist of “any one or more 
of the following, namely: 1. Putting the of- 
fender in irons. 2. Attaching him while on 
the line of march to a cart, wagon, or horse, 
so as to compel him to move onward at a 
walking pace. While so attached he may 
be handcuffed or otherwise secured, so as to 
prevent his escaping, but he must not be in 
fetters. 3. Requiring the offender to carry 
extra burdens or weights not calculated to 
injure his health.’’ Then follow a number 
of particulars in reference to the manner in 
which these punishments are to be carried 
out, the whole concluding with this admo- 
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nition: “ Officers will take care that the 
above punishments are inflicted in such a 
manner as is not calculated to cause injury 
or to leave any permanent mark upon the 
offender, and the punishment shall always 
be stopped or mitigated on the representa- 
tion of the responsible medical officer that 
the continuance of the punishment will be 
prejudicial to the offender’s health.’’ Now 
with regard to these matters there appears 
to be this difficulty, that if a soldier declines 
to carry weights or to be dragged along at 
a cart-tail, how can he be forced to do so? 
Men under such circumstances have been 
known simply to throw themselves down 
and absolutely refuse to be so dragged; nor 
can any medical officer declare that “the 
pains” in the joints, “ the rheumatism,” the 
“ oppression at the heart,” and so on, which 
they may assign as a cause of their inability 
is, not real. If, on the other hand, an un- 
detected aortic aneurism should give way 
while a man is being dragged, what would 
be the result to the medical officer con- 
cerned? And yet there are cases in which 
its detection may be simply impossible— 
Med. Press and Circular. 


ULtimatrE EFrrects oF TRACHEOTOMY.— 
In a note read at the Academy of Medicine 
(Bulletin, April 5th) Dr. Mongeot drew at- 
tention to the ultimately fatal results of tra- 
cheotomy. He had for a considerable time 
investigated the subject, and had come to 
the conclusion that children who had suc- 
cessfully undergone tracheotomy, and had 
worn a canula for a more or less prolonged 
period, did not live to attain their majority. 
He had long made inquiries among a great 
number of practitioners, and had only suc- 
ceeded in discovering five or six adults who 
had undergone this operation in their in- 
fancy ; while military surgeons, interrogated 
for more than twenty years past, all avowed 
that in examining conscripts they had never 
met with the scar characteristic of trache- 
otomy.—Med. Times and Gazette. 


A MaN and woman holding out as Profes- 
sor Mayfield and Eugenie Lilly, “American 
rheumatic doctors,” were charged at Bristol, 
last Thursday, with unlawfully pretending to 
be general practitioners. It was proved that 
the man had prescribed and administered 
medicines in Bristol, where he had a shop, 
from which he absconded when summoned. 
The wife was discharged and the husband 
fined (€20, or, in default, two months’ hard 
labor.—Med. Press and Circular. 
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TONSILLOTOMY Vs. VIRILITY.— Dr. F. A- 
Dunsmore, of Minneapolis, Minn., contrib- 


. utes the following personal experience anent 


this question: “In the News of April r1thI 
notice the article headed ‘ Tonsillotomy vs. 
Virility,’ and in answer to the suggestion 
for facts bearing upon the case will say that 
I had enlarged tonsils from childhood. As 
the hypertrophy did not diminish, I had them 
removed by Prof. Frank H. Hamilton in Feb- 
ruary, 1875—total extirpation. Since then 
I have married, and there have been born 
of the union three children—a boy in May, 
1878, and twin girls in December, 1880. 
From this I would argue that excision of 
the tonsils has no deleterious effect on the 
testicles. I regard my virility as still o. K.” 
—Mich. Med. News. 

[If this discussion has any merit at all, 
we do not see how the above can be admit- 
ted as a case in point; for we understand 
that in all the instances brought forward as 
proof of the proposition the tonsils were 
removed in infancy or some time before pu- 
berty. In 1875 Dr. D. must have been in 
possession of full procreative power, as the 
sequel so abundantly proves, and excision 
of the tonsils at such a time could have no 
more effect on his virility than amputation 
of his fingers. Nothing short of castration 
could make the record of such virility any 
thing but “o. K.’’ Tonsillotomy vs. virility 
seems to be still an open question. ] 


THE Capacity or Spoons.—By Edward J. 
Forster, M. D., Charlestown, Mass. (Boston 
Med. and Surg. Journal): 

At a society meeting a few weeks since the 
capacity of a teaspoon was given by one gen- 
tleman as about eighty drops, while another 
said that many people believed that twenty 
drops and a teaspoonful were equivalents. 
The difference being so great I took an early 
opportunity to make a number of measure- 
ments of tea-, dessert-, and tablespoons with 
the results given below. By the “usual 
amount” is understood to be as much as 
would ordinarily be taken up, so that the 
spoon would be full, but yet could be moved 
about without spilling its contents; the 
“greatest amount’’ is as much as could pos- 
sibly be poured in. 

The apparent discrepancy in the tables, 
whereby the ratio of the two amounts is not 
maintained, is accounted for by the differ- 
ent shape or flare of the spoons. The liquid 
measured was water drawn directly from the 
faucet. 

We give measurements of spoons of dif- 
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ferent patterns as found in four different 
dwellings: 


TEASPOONS. 
Usual Amount. Greatest Amount, 
I 5° minims. I 90 minims. 
2 55 “ 2 7o “ 
3 60 “ 3 go “ 
4 60 “ 4 go “ 
5 60 “ 5 140 “bc 
6 65 “ 6 80 “ 
: =...” 7 - * 
8 80 “6 8 100 os 
9 80 “ 9 100 “ 
10 80 6s 10 =: 100 “ 
II 80 “ Ir 110 
12 80 o 12. 115 - 
13 80 ae 13 120 ” 
14 85 o 14 110 . 
15 go wad 15 120 ” 
16 go o 16 130 “ 
17 go “ 17 140 “ 
18 95 “ 18 120 5 
19 =110 “ 19 145 os 
20 «125 a 20 140 - 
Average, 79% minims. 
DESSERTSPOONS. 
Usual Amount, Greatest Amount. 
I 2drs. Omin. I 2drs. 70 min. 
2 2 “ Oo “ 2 3 “ re) “ 
3 2 iT 10 “ 3 2 “ 55 ‘“ 
4 2 “ 10 “ 4 2 “ 55 “ 
5 2 “ 20 “ 5 2 o 30 “ 
6 2s 35 “ 6 3 “ o « 
TABLESPOONS, 
Usual Amount. Greatest Amount, 
I 2drs. 35 min I 44drs. 30 min. 
2 2*“ 35 “ 2 4 “ 45 “ 
3 2 “ 50 “ee 3 4 “ 40 “ 
4 3 “ 20 « 4 3 “ 50 “ 
. ao 2 i Ba 
6 3 “ 50 “ 6 4 ‘“ 45 “ 
7 4 “ 7 4 “ 45 iti 
8 4 “ 8 4 “ 50 “ 
9 4 “ 9 4 ity 55 “ 
10 4 “ 10 4 sc 55 “ 
II 4 “ I I 5 e 20 “ 
12 4 6 10 “ 12 4 ity 50 “ 
13 4 “ 15 “ 13 4 “ 7° “ 
14 4 “ 25 “ 14 4 “ 60 « 
15 4 “ 50 “ 15 6 “ 


QuITE ANESTHETICAL.—A famous surgeon 
advises one of his patients to undergo an 
operation. “Is it very severe?” asks the pa- 
tient. “Not for the patient,’’ says the doc- 
tor; “we put him to sleep; but very hard 
on the operator.” “How so?” “ We suffer 
terribly from anxiety. Just think, it only 
succeeds once in a hundred times.—Paris 
Figaro. 


Two deaths in London were last week 
referred to chloroform; one to chloral, and 
one (of an infant aged six months) to the 
administration of small doses of paregoric. 
—British Med. Journal, March 5th. 
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Selections. 


Mr. Richard Barwell, F.R.C.S., on Excision 
of the Whole Tongue by Means of a Small 
Supra-hyoid Wound, with Remarks on the 
Best Material for the Loop of Ecraseurs.— 
From Transactions of the Clinical Society of Lon- 
don (Med. Press and Circular): 


James A., aged sixty, without parental history of 
cancer, had enjoyed good health till a year ago, when 
a small lump appeared at the side of his tongue; 
this was twice removed by ligature, probably inade- 
quately, since on each occasion it recurred quickly. 

February 11th: When admitted into Charing Cross 
Hospital the whole tongue, almost to the foramen 
cecum, was covered by an ulcerated very dendritic 
growth interspersed with deep ulceration. Saliva 
was constantly flowing from his mouth and wetting 
his clothes. He was feeble from difficulty in eating 
and had lost flesh, pulse 108, small and weak; no 
enlarged glands, The growth is the result of less 
than seven months. Pig 

February 13th: The tongue was thus excised: An 
incision about one third of an inch long, just in front 
of the hyoid-bone, exposed the raphé of the mylo- 
hyoid, which being divided bared the edge of the 
genio-hyo-glossus, these muscles separated with the 
handle of the scalpel, enabled the operator to feel the 
base of the tongue and the deep surface of the buc- 
cul mucous membrane. A Liston’s needle passed 
into the wound, entered the mouth just behind the 
left last molar tooth, the thread being lefi. The same 
was done on the right side, the loop of the cord being 
in the mouth. To the first cord the end of an écra- 
seur wire was tied and so drawn into the mouth, its 
end being freed from the first thread was hooked in- 
to the loop of the second and drawn round the back 
of the tongue, out of the wound, and fastened to the 
écraseur. A Liston’s needle was then passed into the 
wound through the middle of the tongue, and guided 
by the operator’s finger, was made to emerge well be- 
hind the disease. This needle guided the wire as it 
was tightened along the required line. As soon as 
the back of the tongue was thus severed, another 
écraseur was placed behind the incisor teeth, and its 
loop pressed well down in the previous section. Thus 
the tongue was freed from the floor of the mouth and 
taken out from between the lips. 

Mr. Barwell says of his method that if the écra- 
seur be slowly used it is almost bloodless, leaves no 
mutilation, and that he can remove the tongue from 
immediately in front of the epiglottis with as much 
ease as the tip. Moreover, as the sensory nerves of 
the organ are divided close to the jaw, the patient 
suffers hardly any pain afterward, as exemplified by 
this patient. The wires supplied by instrument ma- 
kers are of steel, and are tempered; they are too stiff, 
and indeed the twisted cords of that material are not 
reliable. He recommended that soft iron cords be 
used... . 

Mr. Barwell also gave reasons for using an écraseur 
which tightened the loop, not, as is usual, from one 
end only, but from both. The patient was shown, 
the stump of the tongue in very good condition, cut 
off clean and abruptly at the back. The man was in 
far better health than before the operation. He had 
got up from bed on the seventh day, and would have 
been discharged two days afterward had it not been 
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thought that the feebleness resulting from the dis- 
ease might be reduced by a little longer stay in the 
hospital. 

Mr. Heath, in commenting on the above, called 
attention to the rapidity with which the tongue would 
grow afresh from what is left after the operation. He 
himself had, ten years ago, removed the tongue of a 
man as completely as possible, and when examining 
him recently he found the organ again almost its nor- 
mal size. 


Treatment of Sunstroke with Warm Baths. 
Dr. Cullimore writes, in British Med. Journal: The 
treatment which I have adopted in several cases of 
this affection, and to which, were I a patient myself, 
I should wish to be subjected, is as follows: A warm 
bath, to be repeated according to the judgment of 
the medical attendant; cold to the head, in the form 
of irrigation if the patient will bear it; and removal 
to a cvol, dark room, with a punkah. A thermanti- 
dote would be a great advantage. It is, however, nec- 
essarily restricted to public institutions, and I have 
never seen one in use in India. Aconite and bella- 
donna, in from three- to six-minim doses, should be 
given every two hours. This combination is invari- 
ably followed by free perspiration, but a coincident 
reduction of the temperature does not always accom- 
pany it. Still it is the best means of attaining that 
end, at the same time controlling the meningeal dis- 
ease. Bromide of potassium is a useful addition in 
some cases, chloride of ammonium in others, and qui- 
nine if there be a malarial complication. Quinine, 
unless in cases of ague, does not, I think, reduce the 
temperature of the body. Potash-water is the best 
beverage. 


The leprosy of the Bible, according to Dr. Geo. 
H. Post, of Beirut, is not the elephantiasis Graecorum 
of the present day, but was a form of /epra (now gen- 
erally termed fsoriasis). In a condensed statement 
of his views in the S. S. World, Professor Post says : 
“Lev. xiii and xiv are the chief authorities on that 
subject. If any one will take the trouble ta follow 
the descriptions of the rise, spread, and decline of 
the malady as there given, he will see that the essence 
of it is a white or lurid or gleaming spot, producing 
more or less baldness in places covered with hair, 
often arising from a boil. Now, in point of fact, the 
Aleppo button, which is in appearance much like a 
boil, and which lasts for many months—often for a 
year or more, so that the Arabs call it Aabdat es siny, 
the year bvil—is frequently followed by a tetter or a 
lepra, a spreading scabby eruption, following much 
the course described in Lev. xiii, 18-23. As these 
often occur in the face, they greatly disfigure their un- 
fortunate victims by eating away a portion of the nose 
or cheek or lip, or by leaving an unsightly scab, and 
after years of a lurid contracted cicatrix. The same 
disease, /epra, occurs from other causes, It is a mal- 
ady having some tendency to wear itself out and get 
well. This is in accord also with the description of 
the disease in the Bible. By simply waiting, the 
unfortunate unclean often became clean. No mod- 
ern leper ever wore out his malady. On the other 
hand, none of the well-known signs and appear- 
ances of the greater leprosy are described in Lev. 
xiii and xiv. 

The writer is aware that the adoption of this view 
would take away the force of innumerable commen- 
taries and fine poetic allusions to the deadly elephan- 
tiasis of the Oriental lepers. But it will not in any 
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way diminish the force and point of the ceremonial 
distinctions in regard to leprosy. Lepra vulgaris, es- 
pecially the spreading form of it, is a more visible 
and disgusting disease than elephantiasis, very intract- 
able, and suitable as a legal and ceremonial illustra- 
tion of moral uncleanness, incurable by ordinary med- 
ical means, loathsome to the beholder, and impairing 
the usefulness of those parts of the body which are 
attacked,”—New York Med. Record. 


Import of the Sweating of Consumptives.— 
Dr. Rousselot, of Saint-Die, discusses, in the Revue 
Méd. de? Est, some of the peculiarities of phthisical 
sweating, the variable period of the appearance of 
this symptom, and the point whether the sweating of 
phthisical persons is to be considered an evil symp- 
tom and one which is to be combated. M. Rousselot 
believes that in a certain number of cases there is a 
correlation between the sweating and the fever. He 
remarks, in the first instance, that nothing is more 
variable than the period of appearance of the sweat- 
ing in the course of pulmonary phthisis. There is an 
active tubercular evolution and a torpid evolution in 
some sort passive. In the second case pulmonary 
lesion has no influence on the organism, It has not 
an effective evolution, and it may last for some time 
without producing fever, and, in consequence, with- 
out the procession of symptoms which are ordinarily 
observed with fever and particularly in nocturnal 
sweating. When, on the contrary, there are from 
the outset an active evolution, nocturnal fever, and 
disordered condition of all these symptoms, then in 
general a hasty appearance of nocturnal sweating 
may be observed. In this case the thermometer will 
render great service in enabling us to study the de- 
grees of morbid combustion, The sweating, which 
is then very often extremely abundant, allows the 
elimination of a great quantity of the products of 
morbid combustion. It may then be admitted, ac- 
cording to M. Rousselot, that the sweating affords a 
derivation favorable to the fever, and does to some 
extent moderate that symptom. If, then, in certain 
tubercular persons nocturnal sweating appears, as it 
were, at the outset of the affection, it is because these 
individuals have a tuberculous evolution of an active 
form, and one which tends to fluxion and precocious 
fever. In others, on the contrary, the evolution ef- 
fects a silent, indolent, torpid form, without any re- 
coil on the organism; or more strictly, there are tu- 
bercles in the lung, but no tuberculous evolution, and 
the subject is not phthisical.— Zhe Med. Gazette. 


The Antipyretic Action of Carbolic Acid.— 
M. Desclats has arrived at the following conclusions 
upon this subject: 1. Carbolic acid is a reliable and 
prompt antipyretic with brief action, and may be em- 
ployed in all febriculz. 2. It should be used boldly, 
though its effects; especially at the outset, should be 
watched carefully. 3. Intermittent administration in 
large doses (enemata of from seven and a half to 
thirty grains) gives better results than continuous ad- 
ministration. 4. While it is probable that sweating 
has an influence on the lowering of the temperature, 
it can not be said that this alone produces it, since it 
is often absent. 5. When carbolic acid is used for a 
long time together, the condition of the heart and 
kidneys must be carefully noted; notwithstanding 
that up to the present time there are no positive data 


for stating that the long-continued administration of 


carbolic acid brings on degeneration of these organs. 
—British Med. Fournal. 
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On the Use and Abuse of Salicylic Acid.— 
By George Kemp, M.D.Cantab., in British Medical 
Journal: 


Dr. T. D. Acland, in a communication on the Ure- 
mic Results of Salicylic Acid, published in the Brit- 
ish Medical Journal for March 5th ult., states that in 
the Journal for January 29th there are reports of six 
cases of acute rheumatism treated with salicylic acid, 
and accompanied by delirium. The results of his in- 
quiry into the subject are not, however, altogether 
satisfactory, as he operated by means of salicylate of 
soda, not salicylic acid; and we are far from justified 
in assuming that the therapeutical effects of salicylic 
acid and salicylate of soda are identical. 

In physical characters they differ essentially, the 
one being very soluble in distilled water at 60° F., 
the other only reasonably soluble in water at a far 
higher temperature; but a more important consider- 
ation is that, while the soda-salt can be administered 
in comparatively large doses with impunity, salicylic 
acid even in small doses produces great irritation in 
the mucous membrane of the mouth, fauces, and 
stomach; indeed, to such an extent that its adminis- 
tration in the usual form is at all times difficult, and 
in some cases prohibitory, especially when we have 
respect to the absurdly dangerous doses of eighteen 
or twenty grains, as we find reported. 

Iam convinced, from careful and anxious observa- 
tion, that the maximum dose should not exceed eight 
grains, repeated as frequently as the exigencies of the 
case may require; and this may be done without the 
slightest inconvenience to the patient, and in fact with- 
out his knowledge, by giving it in beef tea, or, when 
highly albuminous diet is prohibited, by solution in 
weak “ozmazome” tea, which is always ready at 
hand in the form of the so-called “meat-extracts;”’ 
the only recognition of the presence of the drug 
being, “You have put too much seasoning into my 
soup.” A little celery-seed boiled with the liquid 
and strained off makes it more palatable and assists 
in the disguise. 

There are other modes in which this valuable rem- 
edy may be used with advantage, which, so far as my 
reading informs me, have not as yet received due at- 
tention. One of these is its application as a counter- 
irritant in superficial rheumatism, and of course in 
this case, a very large additional dose may be em- 
ployed. Thirty grains of salicylic acid intimately 
mixed with an ounce of any suitable unguent has 
been found to alleviate local pain in a remarkable 
degree. Whether this be due to its properties as a 
counter-irritant Jer se or the absorption of the rem- 
edy conjointly can only be decided by a large colla- 
tion of cases; but its advantage is greatly enhanced 
by the addition of iodide of potassium in an equal 
quantity. ° 

Another use of this remedy is in the form of ene- 
ma. A case of severe and long-continued dyspepsia, 
implicating both stomach and duodenum, with bacte- 
rial fermentation to a most distressing extent, only 
relieved by constant resort to emetics; complicated, 
moreover, by great sluggishness of the lower bowel, 
with occasionally severe colicky pains from accumu- 
lated feces, the patient at the same time suffering 
from rheumatism on the slightest exposure to moist- 
ure and cold, was treated by enema, with thirty grains 
of salicylic acid and half an ounce of tartrate of pot- 
ash dissolved in a pint and a half of lukewarm water. 
Of course the addition of two fluid drams of tincture 
of hyoscyamus, or its analogues, would have been a 
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great improvement, but the object was to keep the 


conditions of the case as simple as possible. The 
result was quite remarkable; the colon was not only 
relieved of its scybala, but its tonicity was greatly 
restored, suitable general treatment being resorted 
to consentaneously. Should this case be confirmed 
by the experience of others, the record will not be 
useless. 


Treatment of Typhus Fever.— Henry Ken- 
nedy (Med. Press and Circular) writes: 


At present, when typhus fever prevails so widely, 
I venture to draw attention through your pages to a 
remedy which, I have reason to believe, is not as ex- 
tensively used as it merits. I speak of barm, which, 
when I was appointed to the Cork-street Hospital, I 
found had been long in use in the institution. It 
was used whenever fever of the typhus type pre- 
vailed, and I began to order it, and I rather think 
more extensively than any of my predecessors. 

That barm exerts a salutary influence upon typhus 
fever I can not doubt. On a former occasion I en- 
tered more fully into the subject than I wish to do 
now. I may, however, observe that under its use 
petechize rapidly change their hue from dark to red. 
On one occasion, too, when this type of fever prevailed 
far above the average, I tabulated over three hundred 
cases which were treated by barm, and found the mor- 
tality was under nine per cent; and when I add that 
all these cases were densely spotted I can not but con- 
sider the result as very satisfactory. It should be 
stated also that no case was excluded from this list, 
though several of them died within forty-eight hours 
of their admission to hospital. 

Barm, when given in full doses, acts slightly on 
the bowels. I would state, in conclusion, that I have 
the strongest conviction typhus should be regularly 
treated from its commencement, not merely watched. 


On the Advantage of Furnishing Catheters 
and Hollow Sounds with Closely-fitting Bou- 
gies Instead of Wire Stylets.—W. F. Teevan 
writes, in the Med. Press and Circular: 


The object which I have in view in this commu- 
nication is to advocate the extension of a practice 
which hitherto had only been very partially applied, 
for up to the present time prostatic and evacuating 
catheters only have been furnished with bougie sty- 
lets. So far as I know Cornay, of Rochefort, was 
the first to employ a bougie stylet about half a cen- 
tury ago. A little later Civiale used a prostatic cath- 
eter fitted with a “gros mandarin,” made of whale- 
bone or lead which completely filled the tube. About 
the same period Mercier invented the “invaginated 
catheter,” and Sir Philip Crampton employed evacu- 
ating catheters with bougie stylets. 

I was not aware that Dr, Bernard had advocated 
“armed catheters” for elastic prostatic catheters or I 
would have referred to his suggestion. His practice, 
however, would be very objectionable if applied to 
sounds, for the vibrations of the wire stylet might 
easily mislead a surgeon; while on the other hand 
it is incapable of application to catheters of a smaller 
caliber than No. 6 English gauge, as a No. 1 English 
elastic catheter can not be introduced into a smaller 
instrument than No. 6. As, however, the smallest 
bougie is much thinner than the finest catheter, it fol- 
lows that small catheters can be armed with bougies 
but not with catheters. 


